NO. OF COFRIES RECEIVED

DISTRIBUTION _ V_E@WRVAT N COMMISSION Form C-101
SANTA FE "4 Revised 11-65
FILE viv SA. Indicate Type of Lease

STATE D FEE D

.5, State Oil & Gas Lease No.

LAND OFFICE
0. C. D.

OPERATOR 7
ARTESIA, OFFICE

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK \\\\\§§W§§

la. Type of Work 7. Unit Agreement Name

DRILL DEEPE
b. Type of Well D N D PLUG BACK @ 8. Farm or Lease Name
on. O s, sneie [x] morimee [ | Catclaw Draw St Com
2. Name of Cperator / g, Well No.
TX0 Production Corp. 1
3. Address of Operator Field and Pogl, or W,
ra i b
900 Wilco Bldg Midland TX 79 701 Catclaw Draw (Memeery)

4. Location af Well UNIT LETTER M LOCATED ﬁﬁQ FEEY FROM rm:___sQ_u_tb____uu: \\\
660, west 21-5,, 26 - E;,M,,M

‘§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§x Vo NN
§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§S§§§x

V§§§§§§§§§§§§§§§§§§§§§x asgiell S
\ PRTD 10300 Stra -
21. Elevations (Show whether DF, RT, etc.) 21A. Kind & Status Plug. Bond | 21B. Drilling Contractor 22. Approx. Date Work will start
3311 GR 4-1-85
23
PROPOSED CASING AND CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
14 3/4 11 3/4 424 500" 400 circ
11 8 5/8 244 2552 900 circ
7 7/8 41/2 11.6# 10776 900 6600

Kill well. TOH w/tbg & pkr
TIH & set CIBP @ 10300'. Dump 35" cmt
TIH & perf Strawn as follows:

9976-80' 1 spf

9945-55 1l spf
TIH w/tbg & pkr. Stimulate as needed
Swab test well.

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: IF PROPOSAL IS TO DEEPEN OR PLUG BACK, GIVE DATA ON PRESENT PRODUCTIVE ZONE AND PROPOSED NEW PRODU

TIVE ZONE. GIVE BLOWOUT PREVENTER PROGRAM, 1F ANY.

I hereby cenyt the information above 1s true and complete to the best of my knowledge and bellef.

Signed ' /G\xj "l' \ Title Production F'ng-r'naor Date 3=14=85
(This space {orlgm Use) .
Originol Signed By ]
APPROVED BY tesA—ClementT I TLE ' DATE APR 30 1385

CONDITIONS OF APPROVAL, IF ANY: o . . .
Supervisor District H



